The establishment of a single accreditation system for graduate medical education in the United States suggests a convergence of osteopathic and allopathic medicine.
less, any missing data for birth year, sex, race, ethnicity, and time spent with the physician are imputed. Each patient visit is assigned a weight based on the probability of being selected by the 3-stage sampling design, adjustments for nonresponse and physician specialty group, and weight smoothing to minimize the impact of physician outliers. These weights, combined with a large number of patient visits surveyed, generally enable precise estimates of national population parameters and facilitate valid comparisons of medical care provided by osteopathic and allopathic physicians. Estimates and comparisons may be unreliable if based on fewer than 30 patient visits or relative SEs greater than 0.30. 3, 4 Detailed descriptions of the NAMCS survey instrument, methodology, and data files relating to this study are available elsewhere. Table 4) . Nevertheless, there were no significant differences with respect to time spent with osteopathic vs allopathic physicians during patient visits for any of the 5 sentinel symptoms and medical diagnoses studied.
Multivariate and Sensitivity Analyses
The adjusted ORs and 95% CIs derived from multiple There were several statistically significant differences between osteopathic and allopathic patient visits for upper respiratory infection; however, these generally did not represent differences indicative of clinical relevance.
There were no clinically important differences between osteopathic and allopathic patient visits for hypertension and diabetes mellitus.
Number of Medications Ordered
A comparable number of medications were ordered during osteopathic and allopathic patient visits for primary care (Table 3) . However, osteopathic physicians ordered fewer medications than allopathic physicians during visits for low back pain (mean, 2.1; 95% CI, 1.7-2.5 vs mean, 2.7; 95% CI, 2.5-2.9; P=.02) and more medications for upper respiratory infection (mean, 2.8; 95% CI, 2.5-3.1 vs mean, 2.1; 95% CI, 2.0-2.3; P<.001).
Time Spent With Physicians
Osteopathic physicians spent slightly less time with patients than did allopathic physicians during visits for a Reported means and 95% CIs were computed using patient visit weights. Care in America. 10 Therein, respondents perceived the medical care provided by osteopathic and allopathic physicians to be similar, although they believed that osteopathic manipulative treatment (OMT) was beneficial in treating musculoskeletal conditions and strongly favored its coverage by health insurance plans. 10 The findings of greater continuity of care and less reliance on medications and physician referrals during patient visits for low back pain suggest that many osteopathic physicians were managing low back pain in concert with the clinical practice guideline that was subsequently published by the American Osteopathic Association. 11 The guideline includes an algorithm for decision making in
Discussion
This study provides insight on more than 40 million patient visits annually provided by osteopathic physicians in primary care. Osteopathic physicians provide medical care for an older population than allopathic physicians.
With respect to the natural history of disease, 9 this finding suggests that osteopathic physicians more often provide medical care at or after the stage of clinical disease manifestation ( Table 5) a Reported means and 95% CIs were computed using patient visit weights. OMT techniques for treating it. 14 Allopathic residents in family medicine have reported favorable attitudes toward the effectiveness of OMT in patients with musculoskeletal conditions. 15 In addition, allopathic family medicine physicians and internists who learned basic OMT techniques during an 18-hour training course subsequently reported greater confidence and skills in managing low back pain. 16, 17 The strengths of the present study include a nationally representative sample of patient visits and a high level of statistical power attributable to a large number of observations. There are, however, some potential limita- 
